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ia THE CALIFORNIA MEDICAL JOURNAL. 

With the advent of a new year we unfold the pages of 
an Electic Medical Journal, which shall be devoted to 
medicine and)the collateral sciences. Our principles shall 
be liberal and independent, recognizing no authority, 


except known physiological, pathological and clinical 


truths. Firmly and conscientiously believing in the 
words of our motto, ‘‘not bound to swear to the dogmas 
of any master,” we shall advocate liberty and freedom 
and denounce bigotry, and usurpation of authority, which 


interferes with individual liberty of thought, and restricts 


individual research after truth. 

We depreeate the bitterness and ill-feeling that exists 
between the difierent schools of medicine, and hope a day 
of reconciliation may come, when prejudice shall cease to 
rule and decide opinions, without that careful investiga- 
tion which honesty demands. We shall recognize what is 


good in all schools, and claim the right for all physicians 
to select such remedies as in their judgment is best adapt- 


ed to the relief of their patients, and consult whomsoever 
they please in reference to their welfare. 

Science knows no isms nor sects. It recognizes truth. 
wherever found. - The prejudice which exists in the ranks 
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of the profession retards the progression and advancement 
of the healing art. A more liberal and less dogmatic feel- 
| | ing is necessary to be cultivated, in order to promote 
| medical science. Our efforts shall be directed to break 
down the barriers of parties and isms, and build up an era 
of fellowship and good feeling. 


Our pages shall be largely devoted to Materia Medica 
and therapeutics. The introduction and discussion of 
new remedies will form a leading feature of our journal. 
In therapeutics a great change has taken place in the past 
few years, and it shall be our aim to keep our readers in- 
formed, not only of the therapeutic value of new prepara- 

tions, but also of old, founded both on physiological action 
and emperical use. 

Medical and surgical clinics of practical interest to the 
profession, will be reported from time to time. 

Sanitary science and hygiene will receive due considera- 
tion. The prevention of disease is of greater importance 
to humanity than the cure, The study of physiological 
laws will be encouraged, that the people may be educated 
to preserve their health, and enjoy the greatest of all 
earthly blessings, by living in accordance with the laws of 
nature, 

Our reviews of medical publications will be conducted 
by a physician of ripe scholarship and scientific attain- 
ments, so that the profession may rely on such criticism | 
as we make, and be assisted thereby in their selection of 

medical works. 

Communications from the profession on matters of gen- 
eral interest are solicited. We freely offer our pages for 
the discussion of medica] topics, and hope our brethren 
will respond in sending us such matters as they shall deem 
of importance to the profession. 

The current medical news, and latest discoveries, will 
be duly chronicled. 

We shall publish extracts from other journals irrespec- _ 

tive of schools. Sufficjent for us to believe; that it will 
be of advantage or interest to our readers. We care not 
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for the source. Light, reason, and truth, we acknowledge 


wherever found. 


We assure our readers that no pains will be spared to” 


make the Journat a first class publication. Besides our 
local talent, we have made arrangements with regular con- 
tributors in the east; and we feel confident of making the 
CALIFORNIA Mepican JourNnaL the principal medium of 
communication among the liberal of the profession, espe- 
cially on this Coast. 


II. | 
Ul THE ECLECTICS AND ALLOPATHS, ETC. 


That there are several medical ‘‘ schools” in jealous 


rivalry with each other is well enough known. But society 
knows almost nothing of medicine in any respect; and re- 
garding the grounds of division among physicians, and the 
distinctions in medical faith and practice of the different 
“schools,” there is usually only the most uncertain and 
gross conception. It is often asked, sometimes at im- 
portant junctures, ‘‘what is the difference between Eclec- 
tics and Allopaths?” and the question is really pertinent 
to the interests of the people. The only certain notion 
generally of the difference between these schools is the 
eross idea that Eclectics reject, and condemn the use of 
mercurials and the practice of ‘‘ bleeding,” and use only 
vegetable remedies; while the Allopaths defend those re- 
jected drugs and bleeding, and despise ‘‘ roots and yarbs.” 
And Homeepathy is thought of as a system based on a 


principle vulgarly represented by the adage ‘‘the hair of © 


the dog is good for his bite.” 
- But Medicine has to do with the preservation of life, 
and the equally important conservation of health; and the 
qnestion on which the profession is divided, ultimately, is 
which of the several medical systems teaches the most rea- 
sonable laws, and uses the most efficient means for the 
eure and prevention of disease. A medical error, there- 
fore, is apt to be miserable and disastrous in result, whether 
the error be a wrong practice, the neglect of right prac- 
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tice, or the adoption of a misguiding principle. It is, 
therefore, of corresponding importance for the people to 


be able to recognize the possibilities error in medicine, 


and to decide which of the different systems of medicines 
is most, or least, at fault. That where on men differ is 
that on which one or the other party to the difference is 
wrong; and thus, itison the subject of difference between 
medical schools that the need and opportunity of judging 
between them is found; and the question, ‘‘ what is the 
difference between the Old and the Eclectic schools?” is a 
demand for the statement of the disagreements, on which 
one or the other must be wrong, and on account of which 
one or the other must be condemned as in error, and re- 
jected as the LESS SAFE. © 

To the question as above stated, the reply is: Thereis a 
class of Old School physicians between whom and Kclec- 
tics there is no difference of fundamental doctrine or prin- 
ciple of practice. Then again, itis only the doctrine and 
practice of THIS CLASS of the Old-School that would be re- 


garded by that ENTIRE SCHOOL as representative of proper 
ldshoo medicine and medication. Between THis Old- 
cho 


S medicine and Kclectic medicine, we repeat, there 
is no fundamental difference. Thus, then, it is not any 


difference of ‘‘school” doctrine that distinguish the 


schools from each other, or that prevents harmony and 
coalition between Allopaths and Eclectics. We can en- 
dorse every principle of Eclectic medicine with the ex- 
pressed, or logically implied approval of the highest and 
most advanced authorities of the Old School; and this ap- 


-proval of these authorities will not be condemned by any 
rational and well informed old-school physician. 


Still the fact remains that the Two ‘‘schools” exist, and 


that they are in jealous rivalry and strife. Hach has its 
partisans, and their aims and interests seem to conflict. 


WHY THIS IS So, is a very different question from what are | 
the differences between them. The wretched truth of the 


- whole matter is as follows:—There is no difference of fun- 
damental scHoon doctrine on medical subjects dividing or 
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distinguishing the two schools from each other. But the 
medical reformation that developed the Eclectic system 
began on the conviction that ‘‘ no medicine or measure that 
IMPAIRED VITALITY should be used in treating the sick;” AND 
the knowledge that the medicine of that time did severely, 
and often fatally, impair the power to live and to resist 
disease. Such being the influence of that old-time medi- 
cine, the above defined conviction was an unequivocal con- 
demnation of it, and, if successful, must infallibly convict 
those who practiced such medicine of irrational and inju- 
rious treatment of disease. Of course, therefore, the 
practitioners of that older system resented this condem- 
nation of themselves, and actually, (though we will not say, « 
CONSCIOUSLY) essayed to defend and justify themselves and 
their errors by repressing the condemning truth, and de- 
stroying the influence of the men who promulgated and 
sustained it. The bitterness thus aroused was intensified 
by that success of the new medicine which divided the de 
authority and patronage of the before unquestioned and Ae 
unrivaled “regular profession.” And now, notwithstand- 
ing the entire list of truly rational and properly educated ae 
men of all schools, is subscribed to the principles intro- 
duced and developed by the above mentioned reformation 
—though all that is universally orthodox doctrine to the 
Old School is but a more or less complete duplicate of - Lie 
eclectic medicine—still the Old School, faithful to its tradi- eae. 
tion of real hate and affected contempt, refuses to ‘‘recog- h we ‘ 
nize” Eclectics as physicians. Although, under the influ- 
ence and teaching of the public sentiment and professional 
experience caused and formulated By ECLECTIC medical lead- | 
ers and Institutions, the Old-School has abandoned the 
principles condemned by the Reformers, and has AROPTED ii 
the fundamental principles of!medicine and RATIONALE of © hl 
medication, taught and observed by Eclectics, the Old = 
School persists in'giving the impression, by its conduct, = = 
that Eclectics are uneducated and unskilled in medicine, — Bi 
and unworthy of patronage or recognition as physicians. 1 
This is the true ground of division—that which actually 
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prevents harmony, unanimity and mutual recognition be- 
tween the Eclectic and Old School of physicians. It must 
not be understood, however, from any thing above said, 
that the Old-School and Eclectic practice is identical. 
There are important differences between them; although 
there is no incongruity of Eclectic with Old-School medi- 
cine—no heterodoxy with the properly rational, onaqcount 


i of which Allopathy can claim any justification for with- 
: holding acknowledgment of the professional worth, respec- 
tability, skill and intelligence of Eclectic physicians, or the 
| 


correctness, completeness and wisdom of Eclectic princi- 
ples of medicine. 

With this introduction we propose to devote several pa- 
: _ pers to the definition of that RattonaL MEDICINE which is 
‘(taught and practiced by the Eclectic School of Medicine, 
f AND BY THE RATIONAL AND EDUCATED of all schools regard- 
less of name or medical professional alliance. And we 
i _ dare hope to satisfy every candid reader that As A SCHOOL 
the ‘‘ Eclectic” is, more nearly than any other, THE expo- 
nent of genuine Medical Rationalism. 


[ 11. ] 
THE CALIFORNIA MEDICAL 

This college is the most complete structure of its kind 
west of Chicago. It is commodious, well ventilated and 
complete in all its arrangements. Located in Oakland, 

i ‘‘the City of Schools,” and the centre of educational in- 

| stitutions for the Pacific Coast; no wiser selection could 

be made, no more desirable location obtained. Anatmos- 

| phere of quiet intellectuality pervades the place, which \ 
cannot fail to have a beneficial influence on the student. 


Its first regular session commenced on the 6th of Ocito- 
ber last, under the most flattering circumstances and favor- 
able conditions. The system of instruction pursued is 
thorough and comprehensive, ~The faculty are men of 

| “energy and practical experience, who are using every en- 
deavor to place the institution in the front rank of Medi- 


j 
ty 
‘ 
ie 
\ 
‘ ‘ 


CALIFORNIA MEDICAL COLLEGE. 7 


eal Colleges. And being the’ only exponent of liberal 
medicine on this coast, we predict for it a grand future. 
The field is large, and until now has been unoccupied. 
‘We appeal to the liberal of the profession to support the 
‘*California Medical College,” in order that a class of 


physicians may be educated in the oe principles | 


of eclectic medicine. 


There are forty students in pe oh eight of which 


are women. The earnestnes ifested, and the progress 
made, are highly gratifying. more enthusiastic class 
ever gathered within halls of Pent a8 Their diligence 
and close application mark their determination to acquire 
the knowledge necessary to make accomplished physicians. 
We have received congratulations and words of encour- 
agement from different parts of the State. Toall such 
friends we return our sincere thanks. We assure them 
that the California Medical College is, and shall always be, 
an institution that they can point to with pride, worthy in 
every respect of their recommendation and patronage. 


Alameda County Eclectic Medical Society. 


The Alameda County Eclectic Medical Society was in- 
corporated in accordance with the laws of the State of 
California, the 29th day of September, 1879. Ata meet- 
ing of the Board of Directors held in the City of Oakland 
on the 5th day of January, a code of By-laws, Ethics. and 
Rules of Order were adopted. The officers .elected for 
the ensuing year are, D. MacLean, M. D., President; A. 
MacRea, M. D., Vice-President; D. D. Crowley, M. D., 
Secretary: O. P. Warren, M. D., Treasurer; W. N. Mar- 
tin, M. D., J. J. Kendrick, M. D., J. H. Bundy, M. D., 
Censors. Any person of a good moral character and pro- 
fessional standing, who shall have pursued a regular 
course of medical studies, according to the requirements 
of any respectable medical college, and received a diploma, 
is eligible to membership. 


= 


+ 


4 14 
‘ 
Bie 
AM | 
bil 
* 
q ‘ 
| 
4 
4 
‘et 
tg 
uve | 
{ 
ai 
id 
r 
. iy 
‘ 
* | 
ot 


~ 

~ 

; 

} 
| 
is 

' 
4} 
i! 
‘4 
i? 
BH Bait 
\ 
‘ 
Bok, 
| 
Bi 
} 
| 
4 
| 
| 
| 
| 
4 
| 


[Iv. ] 


af 
\ 
1 


CALIFORNIA MEDICAL JOURNAL. 


NEW REMEDIES. 


The study of new rémedies, and a re-study of the old, 
shonld occupy a portion of the time and attention of every 
physician possessed with the spirit of progress. The 
time has now come that requires constant study and ap- 
plication of one’s time, if he expects to keep pace in the 
“forward march” of therapeutics. New remedies are 
daily making their appearance, many of which fill indica- 
tions heretofore unsatisfactorily filled by other agents, 


and we welcome them to the list of our armamenta- 


rium. Others, again, are weighed in the balance and 
found wanting. No remedy, however, should be con- 
demned until it has been fairly and thoroughly tested. 
Many of our old remedies, upon careful re-study, will be 
found to fill indications well, that have never been ascribed 
to them; for instance, the Anegalis’ Arvensis. This is a 
drug that has been sadly neglected. It has beem claimed 
for it that its use in hydrophobia, delirium, mania, epi- 
lepsy, etc., has proven of great benefit. After careful 
study and application of it for some months we find it to 
be the most reliable agent we have ever used in asthma, 
whatever its cause. If, in its use alone in the disease, it 


_ fails to arrest it, we combine with it full doses of bromide 


of potassium which materially enhances its value. You 
may say, perhaps, it is probably the potassium that con- — 


trols the disease, but a trial will convince you that the 


bromide will not control it. We give it in fid. ext. form, . 
stts. v. every 15 to 30 minutes, in Syr. Acacia, keeping 
the patien twarmin bed. Thoagh an old remedy, re-study 
has proven it to be very valuable, and we say let the old 
remedies be carefully re-studied ; at the same time thor- 
oughly prove the new ones. Of the new remedies lately 
introduced, we find the Manaca (Franciscea Uniflora) an 
excellent remedy in acute or chronic rheumatism, and in 
syphilitic and strumous tendencies. It is a positive drug, 
pleasant to take, and will become a favorite remedy with 
all practitioners as soon as its properties are known to the 


£2 


| 
i 
i! 
i 
tah 
Petit, 
4) 
\ 
if 
i} 
| 
| | 


QUALIFICATIONS OF A PHYSICIAN. 9 


profession. We gave it alone in three cases of rheuma- 
tism, and it gave permanent relief in twenty-four hours, 
completely relieving the pain, which did not return, and 
the parties resumed their labors on the third and fourth 
days. It can be obtained at Fearn’s drug store, Cal. Med. 
College building, Clay street, Oakland. a 

From month to month we shall give our experience with 


—-- 


: 


~ 


- 


the NEW and OLD, and shall be happy to chronicle the ex- a a 
perience of others in the same direction ; in fact, we shall dae 
make this subject one of the leading features of our jour- a] a 


nal, We shall chronicle nothing in our pages that exper- i 
ience has not thoroughly proven to be of value, and that 
will not be of interest and benefit to our readers. 
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ORIGINAL COMMUNICATIONS. 


THE QUALIFICATIONS OF A PHYSICIAN. deny 


AN ADDRESS DELIVERED BEFORE THE SOCIETY OF THE CALIFORNIA {4 
MEDICAL COLLEGE. 

BY CHARLES H. HOUPT. 

A man who chooses medicine for his profession must 


not be one who loves his ease, or who delights not in the Hi 
close application that profitable study requires. To adopt bei 


= 
= 


the médical profession is to banish ease and bid farewell Hy i 
to idleness. One must buckle on the armor of industry, Me tet 
and to make the fight more thoroughly successful, to be i val 
endowed by nature for the calling would not be amiss. CARED 
He must, with pride, delight in the art; he must love the Ue! 
labor that it calls for; he must submit to the loss of Batis 
sleep, and deprive himself of the comforts of home, to ac- He i 
. quiesce in its inexorable demands. Ifwealth and fame are i, ih 


his only incentives, his success, if he reaches it, will be 
but transient, flickering, unsatisfying, or unenduring. © 
—\ How true it is concerning the room at the top of the 
ladder, but you seldom hear of the crowd you have to 
overcome at the bottom. The knowledge required to suc- 
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cessfully pursue the profession is simply without limit. 
The retentive memory, the well balanced mind, the close 
study and the physical requisites to endure up to the 
three-score and ten, only leads one to the discovery of 
how much he does not know, and how little he has as yet 
learned. 

A physician must be a gentleman; he must inspire con- 
fidence and command respect, he must be an honorable 
man and liberal-minded, not like ‘‘the spider who seeks 
no materials abroad, but spins the web of speculative 
doctrine within himself; but rather like the bee extract- 


ing the crude honey from various flowers, storing it up 


in the recesses of his brain and submitting it to the opera- 
tion of his internal faculties until it is ready for use.’ 

It is a noble profession, and worthy the devotion of a 
life time; itis a training school which teaches the mind 


while it slowates the morals---be ready to meet its trials, 


disputes, abuses and unjust criminations; be ready to 
overcome its almost insurmountable difficulties; you will 
then be prepared for its privileges and perquisites pecu- 
liar to itself. The profession has a large field and plenty 
of range for the mind; the intellect need not rust in idle- 
ness nor atrophy from disuse, for the practice of medicine 
is analogous to the objects that tend to elevate the 
thoughts, to temper the feelings and touch the heart. 
The sad varieties of human pain, suffering, weakness, 
crime, misery and poverty which, in the practice of his 
profession, the physician cannot avoid meeting, should 
rebuke his pride, while it quickens his charity and excites 
his earnest sympathy ; the opportunity for doing good to 
afflicted mortality is entrusted to him more frequently 


than to any 

O! should he not mark: well how he uses the golden 
opportunities. Let him beware lest he idly neglect or 
selfishly abuse a charge so important, so weighty, so pre- 
cious. The aim of him who practices medicine should 


be for the common good of fellow mortals; he should not. 


mingle in political trials or sectarian Mivisione. Alas ! 
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how often do we find it so. The glersicinn’s life, as his 
profession implies, is passed amidst disease and suffering 
pain. 
benefits of his training without regard to politics, con- 
dition or religion, and, like the quality of mercy, of which 
it is the favorite handmaid, it will bless him that receives 
as well as he that gives. 


How continually does the physician’s heart and under- 
standing receive the most important lessons, the most” 


solemn warnings. Is it not his to know in many in- 
‘stances, forming indeed a vast majority of the whole, 
how much bodily suffering and sickness, are the nat- 
ural fruits of evildoings, careless and ignorant practices 
or habits? or of the sins of parents, or of their own un- 
bridled passions, or of the wrecked spirit of others? 

The profession of medicine becomes familiar with death 
in its manifold shapes, witnessing from day to day its 
sudden strikes, its slow but open siege, its secret and in- 
sidious approaches. The physician is not permitted to for- 
get that his own stay is also brief and uncertain; his life 


must some day pass away, his death must some day be 
recorded. 


‘‘By medicine life may be prolonged, 
But death will seize the doctor too.” 


\ 


[v1.] 


IRRITABILITY AND CATARRH OF THE BLADDER, 


BY J. H. BUNDY, M. D. 


Irritability of the bladder may be associated with, and 
the result of, chronic inflammation of the bladder, or, it 
may be the result of inflammation of continuous or neigh- 
boring structures. It may resultfrom chronic cystitis— 
commencing in an acute form of the disease, or it may 
have been gradually excited by the action of urine heavily 
loaded with lithates, phosphates, acid andacrid urine. A 
urinary calculus may cause it, the presence of which me- 


chanically exciting it, or a renal calculus may cause a sym- 


pathetic irritability in the bladder. 


He should aid, assuage the pain and dispense the 
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Efficient causes in inflammation are such as that of the 


urethra, prostrate gland, vesicula seminales, and the various 


diseases of the adjacent rectum, such as fissure, piles, 
ulcers, contribute to or increase the irritability of the — 
bladder. Catarrh of the bladder is caused by chronic in- 
flammation or irritability, the result of constitutional de- 
bility, which they induce. The mucous membrane in this 
condition throws off large quantities of mucus, pus and 
muco-pus, and sometimes blood, where there is local con- 


' gestion at or near the neck of the viscus. If allowed to 


stand after micturition this subsides to the bottom of the 
vessel, and is of a viscid, stringy, glutinous character. 
The symptoms present an intense and uncontrollable de- 


sire to pass the urine, more or less frequent. If the irri- — 


tability is inconsiderable, the bladder does not seem to 
allow more than a drachm or two of urine init. But if 


the inflammatory action is mainly in the neck, influencing 


the prostate with slight catarrh, the fundus may fill up to 
the neck, when suddenly the desire will seize the patient 
to urinate, which must be immediately attended to. The 
spasmodic expulsive desire is so great at times as to lead — 
the patient to believe that the bladder must turn itself 
inside out. If the mouth of the neck and prostatic por- 
tion of the urethra are involved, the pain from evacuation 
is severe, obstructing the passage by spasm of the parts, 


_ as though the parts were strictured; otherwise not, except- 


ing previous to the effort at passage. The pain extends 
to the loins, down the thighs, and is more or less con- 
stantly felt in the pendent portion of the penis, more than 
at the neck of the bladder. The painis burning, aching, 
and often spasmodic in character, which seems to implicate | 
the entire surrounding parts. The thickness of the mus- 


cular elements of the walls of the bladder increase from 


too continued effort at micturition, and gives it a fascicu- 
lated character, often forming one or more pouches. The 
pouches are not always emptied when the bladder is, and 
the urine retained becomes ropy, thick and always irri- 
tating, acting upon the walls of the pouch, gradually mix- 
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ing with the urine of the Wainer, increasing its 117T1 sting 
properties. Associated with this, there is a condition of 
increasing physical and nervous prostration, low-spirited- 
ness and discouragement at the prospect of recovery. 
From the spasmodic action of the prostatic portion of the 
inflamed urethra, the urine, often, cannot be passed with- 
“out the use of the catheter ; there are night sweats, the 
sweat having aurinous odor, anda low, febrile condition 
increases the debility ; a typhoid condition sets in and 
death the result unless remedied. The range of treat ent 
is wide and varied. Warm sits baths for the hips, com- 
posed of eucalyptus leaves steeped in sufficient water for 
the purpose, given two or three times daily, afford an ex- 
cellent means for allaying the extreme irritability. Hach 
bath may be followed by poultices of stramonium and 
hops, thickened with flax-seed meal, applied to the peri- 
neum and hypogastric region, which will enhance the ac- 
tion of the baths. Im some cases, though not easily 
pointed out, cold applications give most relief. Injections 
into the bladder will, in most cases, be found of great 
benefit. One of the best I have found for this purpose is 
the following: A strong infusion of Hydrastis, 3ii, Zinci 
Sul. grs.ii. This quantity should be thrown into the blad- 
der twice daily. and allowed to pass out through the cathe- 
ter, alter urinating or drawing off the urine twice daily. 

Every alternate day flaxseed tea or slippery elm water may 
be used in its stead. The following is also excellent as 
injection into the bladder, and often answers a better pur- 
pose than anything else. One half pint infusion of knot- 
grass, being used night and morning one day, followed the 
next by two or three ounces of -warm sweet oil. <A solu- 
tion of nitrate of silver 1 gr. toten ounces of warm water — 
—using an ounce as an injection twice daily. This is espe- 
cially useful if the irritability is conspicuously at the neck 
of the bladder. Internally, mucilaginous drinks and 
astringent diuretics are always serviceable, and the follow-_ 
ing will usually fill the indications well. Take two ounces 
of each-—Althea offic. and Agrimonia steeped in a quart of 
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| 
Ni | siielbie and let the patient take freely of itas a drink, and 
| its use should be continued a long time in connection with 
the following. If there is an excess of muco-pus R Tr 
kino 3ss. Bals. copaiva 3i. Syr. Acacia Ziiss M. S. tea- 
spoonful 3 or 4 times daily, shaking well. If, after the 
i use of the above the morbid irritability does not give way, 
the use of Aconite, Elaterium, and Gelseminium in proper 
f doses should be resorted to—to overcome the inflamma- 
if tory action, keeping up the baths, injections, etc., as long 
i. as they seem to be of value. Iron, quinine and the min- 
eral acids should be resorted to if there is indication for 
na their use. The condition of the skin and bowels should 
H be carefully attended to, as any lack in this regard will 
i tend to retard the improvement and prolong the difficulty. 
In addition to other treatment the free use of the acetate, 
i _or carbonate of potash, will give relief from the lithates, 
while other conditions must be corrected by means already 
~ given, and methods that strengthen and invigorate the 
patient. li the irritability depend upon causes outside 
of the bladder, in continuous or adjacent structures, such 
causes must be removed before much can be hoped for, in 
the way of permanent relief. It is, frequently, the cause 
(i of ill success in the treatment of this stubborn disease, 
iq that the cause of the disease is not reached, and abated or 
| removed. Of these, fissures, piles or ulcers in the rectum, 
and inflammatory and other diseases of the prostate gland, 
come greatly into prominence. The latter are especially — 
so, from the relations of the gland to the generative ap- 
paratus, which, by its frequent excitation keeps up a vas- 
cular fullness which it is the constant effort of the physi- 
cian to abate. 
] 


MALTINE AND GLYCERITE OF KEPHALINE. 


Excerpt from ‘‘ New Medicines,” written by Prof. I. G. M. Goss, of Marietta, Ga., and 
published by Park, Davis & Co., of Detroit, Michigan. 


Maltine is extracted from barley, oats, and wheat. When 
made according to Liebig’s Chemistry, it contains, unim- 
paired, all the medicinal and nutritious principles of these 
cereals. It contains the carbon, hydrogen, nitrogen, phos- 
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| 


phorus, sulphur, magnesia and potassium of malted bar- 
ley, wheat and oats. When it is properly prepared, it is 
rich in the nitrogenous constituents, and has a composi- 
tion identical with that of the chief constituents of human 
blood, consequently, it aids the re-constructive process 
where the system has been enfeebled by exhausting dis- 
eases. And in dyspepsia and other diseases, where an 
easily digested and assimilated diet is absolutely required, 
Maltine will be found the one the most appropriate, as it 
is not only rich in the wanted morphological elements, 
but easily assimilated. It thus becomes, not only a food, 
but also a remedy, for it furnishes the diastase to convert 
the amylaceous or starchy elements into sugar. In cases 
of dyspepsia, where there is a want of power to decompose 
the other elements, then pepsin will be necessary. Mal- 
tine contains the organismal hypophosphites of the cereals 
above mentioned. 

In nature’s morphological laboratory, these organisms 
receive a vital impress, and acquire a chemical and recon- 
structive power, which the chemist cannot impart to the 
hypophosphites prepared in his laboratory. 1f they are 
not endowed with a superior vitalizing principle, they are 
possessed of a peculiar adaptability, and so constituted 
as to preserve and exert their organizing power upon the 
system. They very readily unite with nitrogen, olein, 
- albumen and glycerine as bases, to form the tissues. They 
do not require two units of water for existence, as the 
laboratory hypophosphites do. The chemically made hy- 
pophosphites will not unite with oil or albumen, and will 

only form a simple admixture, not a vital or organismal 
union, Hence, the chemistry of the animal and vegetable 
alemtric cannot be supplied by the mere imitations of man | 
in all his high attainments in chemical science. The dif- 
ference is, that in nature’s laboratory these organismal 
-hypophosphites acquire the necessary chemical character 
and combination to sustain their relation as a pabulum 
and vital principle of brain and nerve force; consequently 
when given to man, they are taken up by the nutritive or- 
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_ gans, and at once exert their morphological powers on 
animal tissues—-they are hence reconstructive. Where 


there is great deficiency of nerve material, as in paralysis 
and phthisis, Kephaline should be combined with Malt- 
ine. There is a distinct line of demarcation between the 
living and the non-living. We cannot analyze life; it is 
stampec with its divine origin, and endowed with attri- 
butes that God alone can bestow. Both physical and 
chemical processes are controlled by its influence, modi- 
fied by its every impress, and can never be substituted by 
the most astute skill of man. The chemist can analyze 
the fluids aud solids of organic structure, delve deep into 
the mysterious phenomena of the vital principle, as dis- 
played in the functions of animal and vegetable structures, 
but he cannot penetrate, or lift the veil that falls across 
the profound abyss which separates the finite from the 
infinite. Life has the power.to control physical and chemi- 
cal processes, modifying them into an indefinite variety of 
organized forms. It changes the affinities of elementary 
particles of matter, forces them to assume new combina- 
tions in opposition to their original tendencies. The phos- 
phorous elements of plant and animal life, in formula, are 
very difficult to determine, and it seems impossible to 
produce byart. Prof. John Francis Churchill decomposed 
the brains of those who died of Phthisis Pulmonalis, and 
thereby arrived at the conclusion that a deficiency of the 
hypophosphites in the brain was the cause of this disease, 
and founding his therapeutics upon this hypothesis, he 
employed the chemically made hypophosphites, which 
only partially succeeded. A few months after that, Dr. 
Polk, finding Prof. Churchill’s theory of tuberculosis cor- 
rect, as far as the cause was concerned, but deficient in 
its therapeutics, determined to test the phosphorous 
principles as they exist in the brain of fish. He extracted 
these hypophosphites; and succeeded in curing a larger 
; per cent. of this disease, according to his report, than any 


eae other form of treatment hitherto reported. Dr. Tilbury 
ae Fox, ‘several years ago, introduced the wheat-hypophos- 
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17 
phites for the diseases peculiar to children and nursing "4 
women. We now have the phosphites from both sources, ‘t 
* that is, from the vegetable and the animal organizations. it 
The organismal hypophosphites, from brain, and from the Ant 
cereals, are reconstructive in their highly morphological in 
influence upon the tissues. Under their operation, the th: 
hectic flush of Phthsis Pulmonalis, together with the ait 
cough and, hemorrhages, gradually lessen, and finally, in ik 
the incipient stages, the disease may be arrested. Keph- i 
aline, in the form of a glycerite, is composed of the hypo- ii 
phosphites of the brain of animals and fish, and the ger- i 
minal portion of the cereals; and are best when used in i 
combination. Thus combined, these organismal hypo- ie 
phosphites promise greater success than any remedies cver i | 
presented to the profession. Prof. Polk claims forty per i 
cent. cured. He gave Kephaline, in the form of a glycer- i 
ite, in doses of 30 drops, three times a day. iit 
Maltine has the peculiar tendency to prevent the forma- {i 
tion of butyric acid in the alimentary canal. This ten- i 
dency to the formation of butyric acid should always be it 
prevented, as butyric acid prevents the elaboration of the i 
hypophosphites, and leads to caseation of the ingesta, and fe 
this to the formation of tuberculous matter. An addition | ian 
of pepsin to Maltine will aid the digestion, and thus pre-e = = |) 
vent butyric fermentation. 
(Reported for the California Medical Journal.) 
SYNOPSIS OF A LECTURE BY D. D. CROWLEY, M. D., PROFESSOR OF OPHTHAL- " ; | dt 
MOLOGY AND OTOLOGY. | 
IRITIS, 
Iritis, or inflammation of the iris, is a very common and i i i 
sometimes dangerous disease. On account of the close wih 
connection between the irisand choroid, one seldom be- 
comes affected without inflammation ensuing in the other. a 1 
This being the case, it will be understood that the symp- _ f i il 
toms, cause and treatment which I will give for iritis, will 6 ae 
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| 


Symptoms. At first there is ovine hyperaemia. 
The engorged blood vessels forming a zone on the sclero- 
tic, only a few lines from the cornea, give off radiating - 
branches which proceed toward the pupil. 

Pain is most generally present, and most always very 
severe. It is caused by the enlarged blood vessels, espe- 
cially’ in the nonelastic choroid producing pressure 
on the nerve. Oiliary neuralgia may be present, if so 
the patient will complain of _ in the superciliary 
region. 

The pupil is always contracted. Photophobis and ex- 

if ate lachrymation always accompany this disease. 
advanced stages, the eyelids become swollen and red, 
excruciating and chemosis more extensive. 

The iris becomes discolored, caused partly by its exces- 

sive vascularity, and partly owing to a plastic lymph which 
is given off from the inflamed blood vessels, covering both 
surfaces of the iris, and infused in the meshes of the 
stroma. 
i Large globular masses protrude from the circumference 
4 _ of the pupil, causing it to be very irregular, and often ad- 
i _ hesion takes place between it and the capsule of the lens, 
i" producing circular synechia. 

The plastic lymph being given off in large quantities, 

‘ becomes organized. Its formation is somewhat similar to 
the healing of a lacerated wound. 

You know that after a large portion of flesh is torn from 
any part of the body, by a slow process of granulation, it 
will again return to its usual size, coutaining nerves and 
blood vessels. At last, owing to the rupture of a blood 

vessel in this organized mass, and the presence of floating 
particles of lymph, the aqueous humor presents a yel- 
lowish brown appearance which prevents the rays of light 
from entering the eye;. therefore vision is greatly impaired. 

‘This morbid accumulation causes a great deal of intra 
ocular pressure. 
Cause. The causes of this disease are, intense light, 
_ laceratiou of the iris, the presence of foreign bodies in 
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CHRONIOINTERMITTENTS. 


the substance of the iris, syphilis, inflammation of other 
parts of the eye and hernia of the iris. 


TREATMENT. The patient should remain in a darkened 
room, of an uniform temperature. ‘To prevent synechia, 
the pupil should be kept widely dilated by the use of 
atropia; in this way preventing the circumference of the 


pupil coming in contact with the capsule of the lens or the 
posterior part of the cornea. 


On account of the extreme pain it would be useless to 
use atropia in the usual strength. The required strength 
in this case would at least be grs. iii to distilled water 3i, 
applied to the eye every fifteen minutes. As soon as 
the pupil is fully dilated, make the application every three 
hours or as often as required. 

If atropia should fail to dilate the pupil, as it often does, 
use belladonna 3ss to distilled water 3i. This applica- 
tion as well as dilating the pupil, relieves congestion, intra 


ocular pressure and soothes the pain. Hot fomentations 
often assist in reducing congestion. 


SS 


Where there is intra ocular pressure and where the 


lymph has accumulated in the anterior chamber, it is your 


duty to perform paracentesis. The exudation of this sub- 
stance together’with a part of the aqueous humor, fre- 
quently relieves the intense pain. As there are always 
constitutional disturbances, it would not be amiss to give 
alternately alteratives and tonics. 


[1x.] 
CHRONIC INTERMITTENTS. 


J. H. BUNDY, M. D. 


The continuance of a chronic intermittent is most fre 


quently the result of splenic hypertrophy. The hypertro- 
phy at first was a secondary matter, but when well estab- 


lished it becomes the primary cause. This, | am satisfied, 


is a fact, and so long as the hypertrophy exists, so long 
will there be a return of the paroxysms. Quinine, iron, 
_ strychnine, arsenic, picrate of ammonia, etc., are given 
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(, 
separately, and combined in every conceivable manner, 


yet the paroxysms appear every eighth, sixteenth or twen- 
ty-second day for months, until the patient becomes blood- 
less and reduced to a mere skeleton; the abdomen dis- 
tended by the enlarged spleen and from dropsical infiltra- 
tion, etc. What is necessary in these cases is to remove 
the splenic hypertrophy which is positively the exciting 
cause in combination with the malarial effects, if the 
patient lives in a malarial district. ‘‘There is a balm in 
Gilead,” and when the profession has whiled away time 
enough in sporting vith chronic intermittents dependent 
upon an enlarged spleen, it will have come to an under- 
standing of the matter, and resort to means that will 
speedily remove it. We have one remedy that will cure, 

I believe, any case of this character, if fairly tried and 


properly administered. ‘The drug is grindelia squarrosa. 


I have cured over seventy cases in the past four years, 
and I have yet to see the case it will not cure if properly 
given. That it might sometimes fail would not be strange, 
as all remedies will sometimes fail; but failure with this 
in my hands has never occurred for this purpose. My 
last case is that of a child 18 months old; the spleen 
being four times the natural size, and had existed seven 
months when I commenced treatment. I gave fid. ext. 
grindelia sqr. (P. D. & Co.'s) 3111; syr. acacia; aqua dist. 
aazii M. S. teaspoonful four times daily. In three weeks’ 
time the enlarged spleen was reduced to its normal’ size, 
and the child making blood rapidly, and well nigh recoy- 
ered. For adults, break up the paroxysms with large 
doses of quinine, say 10 to 15 grain doses once daily for 
one, two or three days, as may be necessary, then give the 
following to relieve the hypertrophy and arrest a return: 
R fid. ext. grindelia sqr. 3iss; syr. acacia, Ziiss M. §. 


teaspoonful 4 or 5 times daily. k Tr. ferri chlor. 3i; 


syr. sirup, 3iii; M. Sig. One teaspoonful 4 times daily. 


~ One may be given before, and the other after meals. This — 
should be continued for from three to ten weeks, or until 


the spleen resumes its normal size. 
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DIPHTHERITIS. 
CHAPTER IL. 


BY J. A. MILLER, M. D., OAKLAND. 


This fearfnl scourge, in the past few years, has swept 
through all lands, visited all climes, and entered all classes 
of abodes. It has moved in its mystic course of death, 
from the hovel of penury and want, to the palatial palaces 
of crowned royalty, and has claimed from each, alike, its 
trophy and its victim. In vain have physicians risen in 
the might of their gigantic skill, and said, ‘‘thus far shalt 
thou go and no further, here shall thy proud waves be 
stayed,” 1t has marched on, with its herculean tread un- 
checked, carrying its ceaseless tide of victims to that silent 
bourne, from whence no traveler returns. 

Writers have rushed to the press—‘‘preventatives,” ‘‘an- 
tidotes,” and ‘‘remedies” have multiplied, ad infinitum, 
until newspapers, magazines and journals have teemed 
with unscientific formulas, having no more relation to the 
pathalogical condition of the disease, than has the arch- 
angel Gabriel with his Satanic Majesty. 

True, much has been written, and well written, on the 
therapeutics of this disease. While thisis good in its 
place, it is not therapeutics we need. The question of each 

conscientious practitioner as he stands by the bedside of 
his suffering patient, is, ‘‘ What is the pathaological con- 
dition now to be met?” And here his therapeutics are 
silent. Remedies, promiscuously administered, without a 
knowledge of the therapeutical condition governing their 
use, may have answered for the palmy days of empiricism, 


but will not answer as clearly demonstrated scientific de- 


duction. Had a small portion of the time spent in devi- 
sing ‘‘NEW REMEDIES’ for its cure, been spent in a careful 
study of the pathaology of the case, ‘‘remedies” might not 


have multiplied as they have; but one remedy, clearly in- 


dicated and intelligently sheininteeed: is worth a thousand 


indiscriminately compounded, and empirically adminis- 


tered. Hence, the absorbing question, is, 


IS THE PATHOLOGICAL CONDITION IN ? 
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Genuine diphtherites, or, diphthiria, belongs to that class 
of epidemic, or, endemic diseases, which are generally 
regarded as contagious, How and way they are so, ap- 
pears to be but imperfectly understood. It is now clearly 
demonstrated, through microscopic examination, that the 
immediate inducing cause, is a specific vegetable germ, or 
FOMEITE; whether originating in the atmosphere, or evolved 
from devitalized nerve tissue, is not pertinent to our pres- 
ent inquiry. Whether originating IN the system, or re- 
ceived through the salivary glands, or the respiratory or- 
gans, may be intensely interesting to the abstract specu- 
lator, but the practising physician has to deal with pon- 
derous facts, not abstract speculations. It is enough 
for him to know that the ‘‘Omum ALBicans” is in the 
system, multiplying by millions, destroying the red glob- 
ules in the blood, transposing the sanguinous into an aque- 
ous fluid, producing prostration of all the forces, inducing 
rapid pathalogical changes, such as inflammation, exu- 
dation, gangrene, &c., &c., inducing considerable disturb- 
ance in all the organs of the body, but having a general 
affinity for the irritated fauces of the throat, where thence 
eminates from inflamed tissue a serous exudation, in 
which the Orpum ALBICANS multiply with astonishing ra- 
pidity, causing many to mistake it for a LOCAL instead of a 
CONSTITUTIONAL disease, and hence gargles, washes, topi- 
cal applications, nitrate of silver, lunar caustic, &c., &e., 
have been used simply with the design: of removing the 
membrane, in the vain, fallacious hope that this would cure 
the disease; failing to recognize the fact that local inflam- 
mation supplied the exudation. By this harsh treatment 
they have augmented the inflamed surface, and thus aggra-_ 
vated, rather than cured, the disease. So unsatisfactory 
and fatal has this mode of treatment become, that but few 
of the most strenuous advocates of it have sufficient hero- 
ism left to make the application. Nature may possess 
sufficient vitality to throw off the disease, independent of ~,_ 
misdirected medical agents, but the disease never has been, 
and never will be cURED, till the pathalogical condition 


js. understood, and constitutional treatment employed. 
be continued.] 
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SRLECTRD. 


ON THE THERAPEUTICS OF ACUTE RHEUMATISM. 


A CLINICAL LECTURE DELIVERED _AT THE JEFFERSON COLLEGE HOSPITAL. 


Professor of Therapeutics aud Materia Medica in\Jefferson Medica! College, Philadelphia. — 


GENTLEMEN: In no disease is the influence of fashion in 
therapeutics more conspicuous than in the treatment of 
acute rheumatism. Now itis a therapeutical nihilism, as 
the ‘‘mint-water method” at Guy’s Hospital; again itis the 
application of blisters to the affected joints; now it is the 
alkaline treatment; again it is salicylic acid. Whatever it 
may be, the remedy has almost universal sway for a time, 
until supplanted by some other fashion. I need hardly 1h) 
say that we should not abandon an old and well-tried rem- — ah 


edy for a new one, simply because it is new; but the new ft 
one should be distinctly betters, It may be useful then, in : hs : 
view of the cases which have been before us, to examine > | 4 Hh 
into this subject of the therapeutics of acute rheumatism, ‘ 4 1] 
and come to some conclusion, if we can, in regard to the 
relative merits of the various remedies which have occu- i a 
pied professional attention for several years past. : a 
First of all, gentlemen, I cannot too strongly insist on 7 Apt 
this fundamental fact, that no single remedy can be rightly ii \ 
applied to every case of acute rheumatism. In this dis- eter 
ease, notwithstanding it pursues a pretty uniform plan, me |) 
there are wide differences in origin, in the type of individ-- Bik 
ual cases, and in the constitutional state and bodily condi- al: 
tion of patients—all of which must have due recognition Wal 
if we would employ our therapeutical expedients wisely. _ Beh 
Let me illustrate: Rheumatism seems sometimes to be of mal 
distinctly nervous origin. We now know that certain 
changes in the spinal cord, and injuries of nerves, are fol- i ii ‘| 
lowed by joint inflammations similar to those of acute a a 
rheumatism. Again, the circulation of some organic acid 4 iy 
i in the blood has seemed to excite rheumatic inflammation, mee 
at least we know that the sweat and the urine are very acid, Bi 
that endocarditis has been excited by injecting lactic acid 
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into the peritoneal cavity of animals, and that rheumatic 
attacks have been induced by the administration of lactic 
acid for diabetes. 

Furthermore, the most superficial inspection of the cases 
which have been shown must have satisfied you that there 
are three classes of subjects who are attacked by rheuma- 5 
tism: the cachetic, feeble, and nervous; the obese, florid 
but flabby, drinkers of malt liquors; the vigorous and able- 
bodied, who have inherited or acquired a rheumatismal 
diathesis. 

These forms and types are so distinct that he who fails 
to take heed of them cannot properly adapt his means to 
the end in view, and must pursue merely routine methods. 

We are greatly aided now in our attempts to arrive at 
just conclusions respecting the therapeutical value of our 
remedies for rheumatism by the exact knowledge we pos- 
sess of the natural history of thisdisease. Thanks to the 
‘“‘mint-water treatment” of Guy’s Hospital, we know that 
rheumatism has a tendency to get well about ths fourteenth 
day, and again but more decidedly about the twenty-first 
day, but that it usually continues on to the sixth week and 
does not really cease earlier, as I think Dr. Fuller conclu- 
sively shows. The traditional ‘‘six weeks and blankets,” 
under the spoliative treatment formerly employed, seems 
to be about the natural limit of rheumatism, and hence, if 
under our remedies the duration of the disease is distinct- 
ly less, they have exerted a curative influence. It is very 
apparent, therefore, that we have several remedies which 
possess curative value in this disease, for under their use 

the duration of it is materially abbreviated. 

Taking up for consideration, first, the type of feeble 
anzmic, nervous subject--what method shall we pursue? 
If I were governed merely by the fashion of the time I 
would direct salicylic acid or salicin—an undeniably effi- 
cient remedy in many cases. But in this class of subjects 
it does not succeed well; they are much depressed by it, 
and have a tedious convalescence with a strong tendency 
to relapse. In these cases I decidedly prefer the tincture 
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of the chloride of iron, in half-drachm doses, well diluted 
with water. We owe chiefly to Dr. Russell Reynolds the 
important fact that the tincture of iron is an efficient rem- 
edy in acute rheumatism. It cuts short the duration of 
disease, and what is even more important, lessens the 
danger of cardiac complications. Dr. Anstie pointed out 
another fact—that the tincture of iron has the power of 
prophylaxis—-of preventing attacks that are impending. 
Whether it acts by virtue of its acid or its iron is not 
known, but it is probably the former. Dr. Ridge has 
shown that the mineral acids are decidedly curative in 
acute rheumatism. Alkalies are curative in rheumatism ! 
mineral acids are curative in rheumatism! What strange 
contradiction is this? After all, gentlemen, this opposi- 
tion of agents is more apparent than real. It is not diffi- 
cult to conceive that whilst alkalies neutralize the acid of 
rheumatism, the mineral acids may prevent its formation. 
We may, therefore, assume that the virtues of the chloride 
of iron are due to its acid; but we should not obtain the 
same good results from chlorhydric acid, for iron aids in 
the restoration of the blood, and is useful for this reason. 

I direct, as I have already indicated, and as you have 
witnessed, thirty minims of the tincture well diluted with 
water, every four hours. The affected joints are wrapped 
in cotton if the patient desire it, but otherwise are simply 
kept at rest, andif the pain is severe, some small blisters 
are applied around the joint, but not onit. I have treated 
many cases with the iron alone, and with iron aided by 
moderate doses of alkalies and blisters. The best results 
have been obtained in these weak and anzmic subjects by 
the iron and blisters, and an occasional laxative of Ro- 
chelle salt. The treatment by blisters alone is a highly 
efficient plan, and is by no means so painful and disagree- 
able as it appears at first sight. The blisters remarkably 
relieve the pain, and patients soon learn this and ask for 
their repetition. But the blisters do more—they bring 
about a more alkaline condition of the blood, and render 
the urine less acid or bring it to neutral, or even to alkaline. 
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I do not, as the French physician (Dr. Dechilly) who pro- 
posed the method, apply large blisters over the whole of 
the affected joints, but as Dr. Davies, of the London Hos- 
pital, who introduced the method into England, apply 
smaller blisters to encompass the joints. To be more ex- 
plicit: I have small blisters, the size of a silver dollar, 
placed around the joint, leaving an interval between for 
succeeding applications. 

In these weak subjects a few blisters are applied, and . 
the joint is supported at rest, but the tincture of iron is 
the chief remedy. Managed in this way, the duration of 
the cases rarely exceed two weeks; heart complications are 
infrequent, and the patient’s strength is conserved so that 
convalesence is rapid and relapses uncommon. ~ 

The cases of the second class require different manage- 
ment. They are the flat and flabby. subjects, often exces- 


_ sive consumers of malt liquors, who suffer habitually with 
‘a acid indigestion and the usual concomitants of this state. 
i Such subjects present a delusive appearance of good health, 
| but they have a weak circulation, are easily put out of 
_ breath, tire on the least exertion, and often suffer from 


lumbago, myalgia, and other so-called rheumatic troubles. 
“When attacked with acute rheumatism, they are very apt 
_ to have endo- or exo-cardial complications. ‘These cases 
are most successfully treated by the alkaline plan. In, I 
believe, almost the last paper written by the late Dr. 
Fuller, which was in opposition to Drs. Gull and Sutton’s 
‘“‘mint-water treatment,” he insisted strongly on certain 
points in regard to the use of alkalies, inattention to which 
had been the cause of failure in the treatment. He says 
we must give not less than an ounce and a half of the alka- 
line carbonates, either alone or in combination with a veg- 
etable acid, during the first twenty-four hours of the treat- 
ment. This may be transcribed asa drink——a lemonade— 
by adding lemon juice or citric acid to the solution of the 
carbonates—two drachms of the carbonates, an ounce of 
lemon juice, or half a drachm of citric acid dissolved in 
four ounces of water, and taken every three or four hours. 
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If the bowels are constipated, he gives compound cathartic 
pills at bedtime. As soon as the urine, when passed, 
ceases to exhibit an acid reaction, he reduces the alkali one 
half. This reduction of the daily quantity of alkali goes 
on each day, until the fourth or fifth day, when, if the 
urine continues to be alkaline, he prescribes bark prepara- 
tions or quinia, at the same time continuing the alkalies 
in moderate quantity. If treated on this plan, the class of 
cases under consideration get well within two weeks, and 
are often up in a week. Instead of giving the quinia in 


the small doses of. three grains advised by Dr. Fuller, the. 
results are much better if twice that quantity is given . 


every four hours. In these cases, instead of quinia, I usu- 
ally give, after the alkali course, the tincture of iron; and 
if the attack is a severe one, apply blisters about the prin- 
cipal joints. 

The third group of cases consists of vigorous subjects 
having, in a considerable proportion of them, an inherited 
tendency. According to my experience, cases of this type 
are udapted to the action of salicylic acid, and are often 

relieved with remarkable promptitude by means of it. 
‘Salicin is probably nearly as effective, but it must needs 
be given in such quantity as to be difficult to manage. 
Scruple doses of salicylic acid seem to be sufficient for 
most cases of rheumatism, provided they are often enough 
repeated. The patient should receive not less than two 
drachms every twenty-four hours, and considerably more 
may be required. I have found that salicylic acid is more 


effective if given in solution or contemporaneously with ~ 


an excess of alkali, than if administered in powder by 
itself. If kept for a few hoursin solution with sodium 
bicarbonate in excess, the solution becomes brownish or 


greenish-brown, and emits an odor of wintergreen. Take 


it all in all, the most satisfactory procedure is to give 
wafers containing the salicylic acid, and alternate with an 
effervescing draught of an alkaline carbonate—the officinal 
effervescing powder answers the purpose. The amount of 
relief given by this remedy in many cases, is amazing, and 
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in a few hours, a cure being effected not unfrequently in 
three or four days. When good is being accomplished by 
it, the evidence is quickly afforded in relief to pain and 
decline of temperature. If, therefore, after several days 
---three or four---persistent and efficient administration of 
salicylic acid, the signs of improvement are wanting, it is 
probable that nothing will be accomplished by its contin- 
ued use. If the stomach wiil not bear it, or if the con- 
siderable doses necessary depress the action of the heart, 
or cause great irregularity in the pulsations, it must be 
discontinued. 

Notwithstanding the importance of these remedies or 
methods of treatment, there are accessories scarcely in- 
ferior in the influence which they exert over the progress 
of the case. ‘The diet must be carefully regulated. Solid 
Hie food of any kind seems to be hurtful, and there is usually 
greatrepugnance toit. Milk, and beef, mutton, or chicken 
broth, are the chief components of the diet.. Large draughts 
of milk are useful by maintaining free action of the kid- 
neys. Coffee and tea may be allowed, but wine, beer, and 
spirits are highly injurious. 

Shall any attention be given to the joints? Experience 
does not justify the local treatment of the rheumatic in- 
flammation. ‘The curative effects of blisters are not due 
to the notion at one time entertained, of the withdrawal of 
a morbific material from the affected parts, or to the coun- 
ter-irritant action, but to their systemic effects in increas- 
ing the alkalinity of the blood, and lessening the acidity © 
of the urine, and their power to relieve pain. Wrapping 
the joints in cotton is comforting to the patient, but it is 
questionable practice, as the heat is retained, and the tem- 
perature of the joints kept above that of the neighboring 
parts. ‘lhe application of alkaline lotions, at one time 
much used, owing to the theoretical notions then enter- 
tained, is now rarely employed. Painting with iodine 
tincture, does not influence the course of the case in any. 
way. To maintain immobility of the affected joints, is a 
measure of the highest utility. Motion increases the pain 
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and swelling, which react in turn on the systemic state, and 
conversely, an absolutely quiescent state of the joints, 
diminishes pain, and lessens fever. To secure the neces- 
sary quietude has been attempted by mechanical means--- 
by starch or plaster bandages; but there are many joints 
so situated that this method, if desirable, would be im- 
practicable. In fact, the desired immobility can be secured 
only by moral and medicinal means. The necessity for 
quiet---for absolute quiet—-should be impressed on the 
patient, but moral suasion must be aided by means to 
quiet pain and restlessness. It is the sedative influence of 
the bromide on the centres of conscious impressions, and 
on the reflex and motor centres, which gives them impor- 
tance as remedies in acute rheumatism, and by some of 
our best authorities they are assigned the highest place. 

Relief to pain and restlessness is best afforded by the 
agents which exert a curative influence, but if pain per- 
sists relief must be given in some other way—by ano- 
dynes. If the bromides are active enough to allay pain, 
to bring sleep, and to quiet the restlessness, they are to 
be preferred; but it will generally be found, I think, that 
they do not possess sufficient anedyne power. Morphia 
or Dover’s powder are usually resorted to, but the relief 
which they afford is at the expense of a protracted conva- 
lescence. By checking elimination, opium retards im- 
provement. There is an agent whieh happens to have a 
decided effect in relieving pain, whilst at the same time it 
promotes elimination; that is, atropia, which, for this 
purpose, was first used and recommended by Dr. Harley. 
It should be administered hypodermatically and in the 


neighborhood of the affected joints. The dose for each | 


injection need rarely exceed the 1-80 grain a day. 

_ [I have probably occupied sufficient time in giving this 
summary of the treatment of rheumatism, yet I ought to 
say something of important complications. It is by no 
means an unusual circumstance to have endo- or exo-car- 
dial inflammations occur—in, probably one-third of all 


the cases. To combat it, there are three remedies of 
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chief value—morphia, ammonia, and digitalis. As soon 
as the fact of the cardiac complication having arisen is» 
known, the carbonate of ammonia in solution of the ace- 
tate (5 grains to a tablespoonful), should be freely given, 
with the object of securing prompt solution of the fibrin- 
ous exudation or deposited fibrin. To check the inflam- 
matory process, and lessen the work of the heart, morphia 
and digitalis are prescribed. The morphia is most effi- 
cient when administered hypodermatically, and the digi- 
talis when in the form of infusion. As there is no therapeu- 
tical incompatibility, these agents may be given contempo- 
raneously. When the acute symptoms subside, to relieve 
the immediate and prevent the ulterior bad effects of the 
inflammation, the tincture of iron and quinia should be 
given freely, and the heart should be kept steady by dig- 
italis. The extent to which restoration of these injured 
Parts, delicate in structure as they are, can be carried by 
rightly seconding the efforts of nature, is very surprising. 
Shall counter-irritants be used? Although we are told 
that a blister applied to the bony walls of the chest can- 
not affect the condition of organs within, yet experience 
is in favor of the practice, and the patient’s subjective sen- 
sation of relief is more valuable testimony than the deduc- 
tions of theory. Neither need we be concerned about the 
blistering point, but put on one not over the pracordia, 
to interfere with auscultation, but on the side of the chest, 
in the subaxillary space. 

There is a complication of rheumatism—-fortunately very 
rare—in which, without any apparent cause, the temper- 
ature suddenly leaps up to 106°, 108°, even 109° Fahr. 
This state of HYPERPYREXIA, as it is called, 1s accompanied 
_by delirium and by cardiac and respiratory disturbances. 
That the grave symptoms of hyperpyrexia are due to the 
high temperature, is now admitted on all sides , but no 
adequate explanation has thus far been given of the causes 
producing it. We only know that in some cases, hyper- 


pyrexia comes on, and paralysis of the brain and heart 
quickly ensues if the excess of heat cannot be removed. 
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Until the value of the cold bath had been made known, 
there existed no means of diminishing the extraordinary 
heat, and these cases were always fatal. Now, however, 
the cold bath affords us the means of rescuing some cases 
from impending death. ‘The method of the application is 
the same as for fevers, but if the bath is not available, the 


wet-pack is a resource which can always be utilized.--- 
Medical:News and Abstract. 


YELLOW JESSAMINE (GELSEMINUM SEMPERVIRENS), 
PERITONITIS. 


BY W. BENTLEY, M. D., LL. D. 

The great value of yellow jessamine in the acute form 
of fevers, pneumonia, pleurisy and other affections of an 
ACTIVE inflammatory nature, has been long recognized. 
Even in amenorrhea, when the abnormal condition is the 
offspring of engorged cervix merely, a condition in which 
the USUAL remedies only add to the existing mischief, the 
jessamine acts ‘‘with facility, celerity and certainty.” 
But it is of its TRIUMPHS in peritonitis that I now wish to 
speak. | 

The yelllow jessamine has been spoken of as a ‘‘nervous 
sedative and MUSCULAR relaxant,” when administered in 
medicinal doses. This, I think, is correct as far as it 
goes, but the word ‘‘muscular” should be exchanged for 
the term ‘‘general,” I think, for when properly adminis- 
tered, it is certainly a GENERAL RELAXANT, relaxing SEROUS 
MEMBRANES as well as mascles, and hence, its SPECIFIC ac- 
tion (if I may be allowed the expression), in peritonitis. 
My first case in peritonitis, was April 6th, 1872. Willie 
J., aged 6 years, on arising from his bed approached the 
fire. .His clothing, consisting of a short muslin shirt, 
reaching to his knees, and an overlying muslin gown, 
coming down to his heels, caught fire, and burned over 
his entire front, from about the fifth intercostal space, 
downward, when he was rescued by the nurse. I was 
sent for at once. I found him, 6:30 o'clock, a. m., in 
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great agony, fairly ROASTED over the front of the thighs 
and the entire abdomen. The epidermis had slipped 
away from nearly all the superficial surface, and there 
were denuded spots as large as the palmar surface of the 
hand. I dressed all his ‘‘burns” at once, with an oint- 
ment composed of one-half ounce of powdered alumn, 
eight ounces lard, and one-half fluid ounce olive oil. This 
was at 7 oclock a.m. Relief from pain was immediate. 
At 10 o'clock a. m., called in haste. Peritonitis in an 
alarming form had set in. He was put under the influence 
of veratrum vir. at once, and kept so until 2 p. m., with- 
out any amelioration of symptoms, except the control of” 
his pulse. I then replaced the veratrum by Keith’s Tinct. 
GELSEMINUM SEMPERVIRENS. As soon as he was well under 
its influence, he began to improve. I kept it up for 36 
hours, and his recovery was rapid and complete. | 
- CasE II. June 20th, 1872. Called to A. M., in haste. 
He was acabinet-maker. Had an altercation with a phy- 
sician early that morning. The doctor threw a smoothing- 
plane at him, which struck him full in the abdomen. 
Three hours later peritonitis set in, and raged with una- 
bating fury until 7 o'clock p. m., when I arrived and put 
him under the influence of jessamine, in form of tincture. 
His untoward symptoms began, at once, to abate. Kept 
up the drug for twanty-dour hours. Recovery rapid and 
complete. 

Casz III. Mrs. A., aged 31. After the fifth normal 
birth twelve hours. Seized with rigors, pain and high 


fever. Called Dr. W., who pronounced her disease peri- 


tonitis. Said he lost nearly all his cases, and requested 
my attendance. Fourteen hours after, and seventeen 
hours after the attack, I arrived. We putthe patient un- 
der the influence of jessamine as early as possible. The 
alarming symptoms began to abate, and patient made a 
speedy recovery. 

CasE TV. June 10th, 1874. Miss K., aged 20, of re- 
spectable family, submitted to an abortion at the hands 


of a physician, produced by instrumental means. Peri- 
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tonitis set in, in a formidable shape. Twenty-three hours 
aiter, the alarmed culprit, at the instance of t’:¢ parents, 
who, with himself, were members of the same church, 
and had thereby prevailed upon him to assist in .‘‘hiding 
the scandal,” sent for me six hours after making the diag- 
nosis. | 
Gave Gelsemin, (a powder said to be the active principle), 
applied turpentine stupes with lobelia poultices, and ad- 
ministered vaginal injections of solution of een sees 
of potash. Speedy recovery. 

CasE V. Miss C., aged 17, fell from an upper floor upon 
the upper edge of an empty grain cask in her father’s 
granary, striking her abdomen full upon the upper rim, 
and leaving imprinted upon the superficial surface a semi- 


circular mark corresponding with half the barrel’s top.* 


Peritonitis, in an alarming form, soon followed, which was 
readily subdued by Gelsemin alone. 

I have selected five cases from forty-seven. standing’up- 
on my note-book, and running over a period of a little 
more than eight years. In all of the forty-seven cases I 
have administered the yellow jessamine in some form, 
and to its influence in all, I ascribed the rapid cures which 
ensued. I have selected the five cases so as to embrace, 
as far as possible, cases arising from different causes. 

From an experience of more than eight years with yel- 
low jessamine in peritonitis, [ have come to regard it as 
NEARLY SPECIFIC, and would be glad to have my medical 
brethren test it in this formidable disease. I have used 
it in ACTIVE or ACUTE cases only, and would. not advise it 
in ANY disease of a PASSIVE or so-called ‘‘“chronic” char- 
acter. 

_ The‘article should be good, no matter in what form it 

is used, and it should be remembered that there are 
many spurious articles in form of tincture and fluid ex- 
tract upon the market. Again, there are manufacturers 
selling what they call the aLKaLorD, or active principle, 
which consists of the powdered extract only. I have tried 
several of these, but not nearly all, I have found but 


I arrived twenty-three hours after the attack. 
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one, however, of those which I HAVE TESTED reliable, and 
that is the ‘‘Gelsemin,” prepared by B. Keith & Co., 41 
Liberty street, New York. It is not affected by moisture 
or summer heat. THEY say they have found three princi- 
ples, an ALKALOID, a RESINOID, and a NEUTRAL, in the’Gel- 
seminum Sempervirens; that they isolate each, and re- 
combine in the natural proportion. After an experience 
of thirteen years with their ‘‘Gelsemin,” I unhesitatingly 
pronounce it reliable. I make this statement unsolicited, 


simply because it is true. I have no acquaintance with 
any member of the firm.—Wedical Summary. 


RHUS AROMATICA, 


BY J. T. MCCLANAHAN, M. D., OF BOONEVILLE, MO. 


After many years of knowledge and experience with the 
above, [ am prepared to pronounce it one of the most val- 
uable remedies known to the materia medica for all exces- 
sive discharges from the genito-urinary organs, accompa- 
nied by relaxation of the organs, and in chronic diseases 
by general debility. In the treatment of hematuria, uter- 
ine hemorrhage, diabetes and enuresis, it has no superior 
in my hands. I believe it to be as near a specific for the 


latter as quinine is for ague. One or two illustrations will 


serve my purpose here: George T'., aged seven, had been 
troubled with enuresis for more than a year, thought to 
have been caused by falling on a fence rail. His mother 
said he could not retain his urine at any time longer than | 
three hours, and that during the nights would suddenly 

cry out before urinating. Complained of headache, and 
was very often dull, listless, and slept through the day. 
There was a general debilitated condition of the system, 
still the other functions were pretty well performed, and 
appetite good enough. I thought this a good opportunity 
for the Rhus Aromatica, therefore I gave the mother an 
eunce vial containing two parts Rhus Aromatica, and six 


parts dilute alcohol; dose, five drops every four hours, and 


to report in three weeks. In due time she returned, stating 
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oo“ 


that her boy was much improved so far as the urinary 
difficulty was concerned, but that he still complained of 
headache, and was dull and sleepy. For the head trouble 
I gave belladonna, making the prescription as follows: 
Rhus Arom., 311, belladonna, gtt. xx, dil. alcohol, 3vi. M. 
Sig. Five drops four times a day. Improvement was rapid 
in every respect, and in three months my little patient was 
well. I will just say here, where complications exist call- 


ing for additional remedies given, there otherwise the 


good effects of the Rhus Aromatic might be lost. I can, 
however, show equally as many cures accomplished with 
the Rhus alone. | 

I have also had some failures in the treatment of enure- 
sis with this remedy, but they were mostly in robust chil- 
dren, resulting more from habit. But where the child is 
thin in flesh, pale-faced, eyes sunken, flabby skin and 
abdomen, it will not fail if given in small doses and con- 
tinued for sometime. Of course, in every instance, the 
diet, clothing, bathing, exercise, etc., must be attended to. 
Mrs. M. called August 7, last, with her daughter, aged 
fourteen. Stated that for some months previous she had 
urinated too much, especially at night, and that early in 
the spring she had an attack of ague, which was readily 
interrupted, but since which time her urinary difficulty had 


steadily increased until it had become alarming. She ex- 


hibited a bottle of urine which had been voided before 
leaving home (a distance of thirty miles), which, under 
the usual tests, I found to contain sugar in a moderate 
quantity. Her temperature exhibited 1004, pulse, 90, skin 
and conjunctiva showed the presence of bile, some tender- 


ness in the region of the liver and kidneys, bowels some-_ 


what constipated, constant bearing-down sensation in lum- 
bar region, appetite ravenous, loss of flesh with a cadav- 


erous expression, and a general sense of lassitude and 
languor. Prescribed: 
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M. Sig. Half teaspoonful in water every four hours. 


gr. xlv. 


M. Fiat pill No. 45. Sig. One pill three times a day, 
and to repeatin two weeks. Patient has rapidly improved, 
until now I feel safe in saying she will recover. Treat- 
ment has varied somewhat, except the Rhus Aromatica, in 
which the dose has been mitigated only. I ordered a diet 
of brown bread and butter, milk, fruits and fresh fish, 
which has been rigidly adhered to, together with proper 
clothing, bathing and exercise. The latter prescription I 
ordered as a tonic and nerve stimulant, and the chionan- 
thus for the jaundiced condition, the Rhus taking care of 
the diabetes. 


As a remedy for hematuria and uterine hemorrhage, I 


, use it as L would gallic acid, erigeron, cinnamon, etc., in 
doses of five to fifteen drops of the saturated tincture, re- 
peated as thought necessary. I have many times relied 
upon it alone, and with satisfaction, until now I rarely use 


- 


Si 


~ 


anything else in my obstetrical practice for hemorrhage. 
It is also an admirable remedy in summer diseases of chil- 
dren. Iudications for use are: Stools free, pulse feeble, 
skin and abdomen flabby, pale face and loss of flesh. I 
am satisfied the Khus Aromatica is adapted to other dis- 
eases of the mucous surfaces, which time and experience 
will develop. This much I know from personal observa- 
tion, that when physicians come to know this remedy, they 


would not discard it under any ordinary circumstance. 
Chieago Medical Times, 


On the Treatment of Diseased Joints. 

Professor VERNEUIL lately read, before the, Societe de 
Chirurgie de Paris, an important paper on the immobiliza- 
tion and the mobilization of diseased joints, the following 
abstract of which will interest our readers. He began by 


- declaring that “a fundamental principle of therapeutics 


demands, as an essential condition for recovery, REST FOR 
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THE DISEASED ORGAN,” and that ‘‘a principle in general phys- 
iology not less fundamental affirms that THE ACTIVITY OF AN 
ORGAN is indispensable to its material and functional pres- 
ervation,’ and went on to observe that ‘‘from these embar- 
rassing and contradictory propositions it follovs that the 
rest which cures a disease may ultimately annihilate the 
organ; that the activity which keeps an organ alive may 
prevent its healing when diseased; and that rest and activ- 
ity are equally useful, EVEN NECESSARY, and yet as oqaalty 
injurious and dangerous.” 

Brought to bear on the treatment of arthropathies, the 
above propositions tend to render our therapeutics and 
practice undecided and confused. And thus some urge 
that as the prolonged fixation of a joint mayso alter its 
structure as to lead to anchylosis, therefore we must limit 
the fixation to the shortest possible time; others maintain 
tha: rest, rigorous and persistent, is the best cure for an 
arthritis, therefore prolong the period of re t to the utmost 
extent, and disallow any attempt at movement. Bonnet, 
of Lyons, after having inclosed the diseased joints in im- 
movable apparatus for a certain time, always took care, 
when the right. moment seemed to have come, to com- 
mence passive movements, in order to restore suppleness 
to the joint. 

This mixed practice seems, nowadays, to be almost uni- 
versally adopted. Surgeons, no doubt, immobilize joints, 
because they hav : found out that it is necessary; but they 
are always pre-occupied by the supposed ill effects of pro- 
longed fixation, and eagerly look out for the moment when 
they may recommence the movements WHICH ARE TO PRE- 
VENT ANCHYLOSIS. Now, Professor Verneuil said, ancyylo- 
sis, in fact, is a ghost, which frightens not only the lay 
public, the patients, and their friend , but also nearly all 
general practitioners, and not a few surgeons. 

‘‘In my practice and teaching for a long time past I have 
combated to the uttermost this idea of anchylosis and its 
prevention by passive movement. Perhaps my views may 
seem paradoxical; nevertheless I am led on to the discus- 
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sion by facts. Thus, achild with joint disease was recently 
brought to me. Lapplied absolute fixation to the joint. ~ 
All the pain ceased, swelling disappeared, and recovery 
was taking place. At the end of some weeks I was asked 
when it would be necessary to remove the bandages and 
commence movements. ‘To this I replied that the time 
was not vet come. Nevertheless, ina short time, the gen- 
eral practitioner, probably urged on by the friends, re- 
moved all the apparatus. As a consequence, the benefits 
then gained were lost, and the lesion progressed. The 
child was again brought; some excuses were made. I 
again ordered fixation, and the child is now in a fair way 
to recover.” 

The facts invoked against fixation are indeed very few, 
and only moderately conclusive; if the accusation is true, 
we ought to be surprised that the proofs are so uncommon. 
In order to discuss the subject with advantage, we must at 
least distinguish between healthy and diseased joints, and 
among the latter we mustfurther establish varieties. First, 
then, as regards healthy joints. I affirm thatthere does 
not exist a single fact which shows conclusively that fixa- 
tion, however long continued, has ever led to anchylosis. 


- This long-continued fixation may, it is true, give rise to 


anatomical modifications such as diminution in the extent 
of the articular surfaces, to a thinning of their lining car- 
tilage, also to a reduction in size of the synovial sacs, of 
a less abundant synovial secretion, and to functional 
changes, such as stiffness of the joints and limitation of 
movement. Hence, not unnaturally, when the necessity 
for immobilization has ceased, a certain time will be re- 
quired for the complete restitution of the articnlar func- 
tion. But there is nothing in all this which at all resem- 
bles anchylosis. It is only comparable with what takes 
place in mucous glands which are nolonger traversed either 
by ingesta or by excretions; they do not become obliterated, 
as was taught by Bichat, but simply reduced in size. Their 
healthy condition, however, is again established in a few 


weeks, or at most in a fewmonths, when their function is 
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once more revived. What better example could one have 
than the bladder in the case of a vesico-vaginal fistula ? 
It becomes reduced to a mere pouch, but again resumes 
its normal capacity as soon as the fistulais closed. I am 
well aware that everywhere autopsies and experiments on 
animals are quoted; but neither one nor another have com- 
pletely convinced me. Icould show that the various lesions 
which are revealed are notin any way of the nature to lead 
to ancyhlosis, but can be attributed to other causes rather 
than to the fixation. On the other hand, I might mention 


the numberless examples of well-known cases in which the - 


joint, for a long time kept immovably fixed, has, notwith- 
standing, retained its structure and rapidly resumed its 
functions when permitted to doso. These latter facts are 
at least as numerous as the opposite ones, and, being more 


simple, are also more convincing. It is clear either that 


fixation ALONE suffices to alter a joint, and thenit ought 
always to do so; or there is need of a peculiar predisposi- 
tion anda suitably prepared soil, in which latter case it 
behooves us to seek whether this predisposition does not 
play the principal role. The learned professor inclines 
to this latter view. 
any arthritis, in the treatment of which fixation more or 
less prolonged has been made use of, there is a diminu- 
tion, a suspension, even an abolition of movement; but 
does not see why this functional suppression should be at- 
tributed to fixation rather than to other causes, especially 
the anatomical lesions present in the joint. 

Those who fear anchylosis argue that certain plastic exu- 


dations are poured out between the apposed surfaces, 


which, at first soft, tend to organize and so glue these sur- 
faces together. Fixation allows this process to proceed 
uncontrolled. But the synovial membrane is not alone 
altered; the ligaments are also infiltrated and softened. 
This no doubt cannot be ascribed to the mere fixation, b tt 
the fixation allows the process to go on, whereas movement 
would certainly prevent the subsequent stiffness and short- 
ening which otherwise come on. The cartilage may even 


He admits that at the termination of. 
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be destroyed, and then, if fixation is carried out, the plas- 


tic matter which is deposited ossifies, and true anchylosis 


is effected; whereas movements would at least tend to a 
more or less moveable joint. And moreover, the tendons 
are apt to get glued together within their sheaths, which 
is further favored by long-continued fixation. 

After passing in review the varieties of arthropathy, and 
the difference in their tendencies, he shows that there are 
some which never lead to anchylosis; while in others fix- 
ation may be carried out or not, there will be some inter- 
ference with movements in any case, but not an anchylosis. 
Impaired movement is in all cases due to the disease, and 
not to the fixation. 

The pain of certain arthropathies gives rise to reflex 
muscular fixation. If moderate, this does not lead to any 
ill consequences; but if excessive or prolonged, if it go on 
to contracture, it then becomes harmful, and by bearing 
unduly on circnmscribed portions of the bone, or carti- 
lages, or ligaments, it gives rise to secondary pathological 
changes of serious import. 

In passive fixation, on the contrary, when nétlinaion 
means are used, all movements are prevented, the muscles 
are kept at rest, and a limp is held in its normal position. 

After an examination of the various means by which im- 
mobilization is effected, he arrives at the following con- 
clusions: | 

Prolonged fixation incontestably modifies healthy joints, 
but not profoundly either in form or in the structure of 
their constituent parts, or as regards their ultimate func- 
tion. 

_ There does not exist, in scientific records, any authenti- 
cated examples of anchylosis produced in a healthy joint 
by mere fixation. ‘The cases hitherto advanced in support 
of such an idea are capable of another interpretation. On 
the other hand, there are on record numerous examples of 
joints which have been kept immovable for long periods, 


and have regained their anatomical and physiological in- 
tegrity. 
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Inflammation no doubt occupies a first place among the 
causes; and, as it is absolutely proved that fixation is an 
antiphlogistic of the first rank, it is illogical to think that 
it produces those effects which it is known to cure. 

If, in certain cases, fixation continues to produce 
anchylosis, itis not that fixation which the surgeon se- 
cures by apparatus, but rather that which is due to the 
contracture of the peri-articular muscles. As much as the 
latter, which may be called acrivE, favors, and indeed 
provokes articular disorders, by so much the former, 
which is PASSIVE, is powerful against them. There is 
therefore a capital distinction to make between the two 
varieties of fixation. 

Anchylosis, on the other hand, far from being produced 
in articular disease, is but a rare termination to it; ex- 
ceptional in strumous arthropathies, a little more frequent 
in rheumatic mono-synovitis, anchylosis is especially to 
be feared in suppurative and traumatic arthritis, though 
no one variety of disease is certain to produce it. 

The exaggerated fear, therefore, of anchylosis has caused 
many practitioners to make grave errors, and has fre- 
quently led to the too early leaving off of passive fixation, 
and the too premature re-commencement of movement. 

Mobilization, consequent on joint disease, is of two 
kinds—artificial or mechanical, and natural or physiolog- 
ical—brought'about by muscles, either voluntary or other- 
wise. The former, which anchylophobes use exclusively, 
is admissible when we have to deal with the rectification 
of vicious attitudes of limbs, and to treat confirmed an- 
chylosis; but it onght to be rejected as useless, power- 
less and dangerous, if we would avoid anchylosis. The 
latter, on the contrary, is of extreme utility if applied at 
an opportune moment; with time it accomplishes in a re- 
markable degree the restoration of the articular function. 

He concludes by saying that artificial fixation on the 
one hand, and natural fixation on the other, are the two 
principal therapeutic agents in arthropathies: the one 
combats anatomical lesions, the other restorés physiolog- 
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ical action. We may assist the former by different means 
—loeal, pharmaceutic, or hygienic; we favor the second 
by electrization of the peri-articular muscles, practised 
during the period of fixation, with a view to the preven- 
tion of degenerescence. 

To combat the inflammation is the best means to pre- 
vent anchylosis. As regards surgical measures proper, I 
know of none better than continued extension, and, in 


extreme cases, preventive resection._-_Med. Times and 
Gazette, Oct. 18, 1879. 


Therapeutic Uses of Benzoate of Soda. 
Buchholtz discovered that the benzoate of soda pos- 


_ sesses in a high degree the power of preventing the devel- 


opment of bacteria in putrescible fluids. Brown found 
that a previous hypodermic injection of the drug will pre- 
vent, to a certain extent, the development of diphtheria 
from inoculation in an animal. Dr. Schuler, of Greifs- 
wald, used it as an antisceptic dressing, but did not find 
that it possessed any advantages over carbolic or salicylic 
acid. Given internally, however, he found it very benefi- 
cial in several cases of extensive phlegmonous processes 
in the hand and forearm, and of erysipelas, and one case 
of diphtheritic inflammation of the bladder. Im all of 
these cases the fever disappeared entirely, and the local 
symptoms improved, after from 10 to 20 grammes had 
been taken. ‘The effect was particularly striking in a case 
of violent traumatic erysipelas with chill and high fever, 
in which 25 grammes were taken within 24 hours. e 
fever began to sink after a few doses had been adminis- 
tered. The remedy also proved useful in some cases of 
scrofulous articular affections with simultaneous catarrh 
of the pulmonary apices and persistent hectic. Schuler’s 
formula of administration was: benzoate of soda, 10 
grammes; syrup, 20 grammes; water, 200 grammes (3]jss. 
—3v.—3vjss.). Dose, a tablespoonful four or five times 
daily, when is use was continued for a long time, and 
every hour in acute febrile affections. 
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Prof. Klebs believes that the drug is absorbed very 


slowly by the intestines when fever is present; and hence 


recommends its direct injection into the blood. Experi- 
mentally it seems to be demonstrated that immense quan- 
tities can be injected into the blood without danger; as 
much as 5 grammes would have to be injected in the case 
of a man of ordinary size, to prevent the development of 
bacteria in the blood. The only danger to be feared 
would be paralysis of the heart, an effect which would be 
due to the soda rather than to the benzoic acid. Klebs 
suggests that this danger might be avoided by the use of 
the less soluble BENZOATE OF MAGNESIA. This salt may 
also be given internally in powder or pills in place of the 
benzoate of soda, when the latter causes nausea. The 
BENZOATE OF LITHIA is said to be more soluble than the 


magnesia salt, and like it to have no action on the pneu- — 


mogastric. 

Letzerich gave the benzoate of soda in eight cases of 
severe diphtheria in children, and states that no other 
remedy has produced in his hands such rapid and lasting 
effects. The temperature usually fell in from 24 to 36 


hours. Only one of the patients died—a badly nourished | 


child, who had just recovered from an attack of croup. 
Besides the internal administration of the drug, it was 
employed locally by insufflation or gargles. Hoffman, of 
Berlin, treated 12 cases of diphtheria with the drug; all 
of them recovered. He believes that the medicine essen- 
tially shortened the course of the disease. On the other 
hand, Widerhofer, of Vienna, treated 17 cases of diph- 
theria in children with the benzoate of soda, and lost 


eight of the patients. He does not regard it as a reliable | 


remedy in this disease. 

‘Letzerich also recommends the benzoate of soda in gas- 
Bi sate particularly in infants, and in this he is sec- 
onded by Kapuscinski, of Posen, who administered it in 
63 cases of gastro-intestinal catarrh in children under 
five years of age, with the most striking results. The 
vomiting was controlled very rapidly, but the drug had 
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no power over the diarrhoea, which yielded, however, to 
bismuth and soda after the vomiting ceased. He gave 
one or two teaspoonfuls of a5 per cent. solution of the 
salt every two hours. Finally, the benzoate of soda has 
been given with good effects in two cases of morbus 
Brightii, one of which had already presented urzmic 
symptoms. Five grammes of the salt were given three 
times a day, and under this treatment the albumen in the 
urine rapidly diminished, and soon only traces of it were 
left.—Med. Record, Oct 18,1879, from Allg. med. Cent.- 
Zeit., Fuly 16, 1879. 
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Hygiene, 


THE HYGIENE OF THE SCHOOL ROOM IN ITS RELATION TO SIGHT. 


At a late meeting of the Societe de Biologie (Gazette 
Hebdomadaire, Oct. 17, 1879) Dr. Java, Director of the 
_ Laboratory of Ophthalmology at the Sorbonne, read an 
interesting paper on this subject and summarized his views 
in the following conclusions: 


1. It is proved that the causes of short-sightedness are 
habitually a prolonged application of sight during aaue- 
hood combined with insufficient light. 
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2. In our climate illumination by diffused light never 
attains, even in the open air, to an injurious intensity. 


3. The belief that bilateral light is injurious to the 
preservation of sight does not rest on any theoretical basis. 


4. According to most recent statistics there are schools 
in which the light being bilateral, myopia is comparatively 
rare, and there exist others in which unilateral light is 
had under most favorable conditions, nevertheless myopia 
is as frequent as in the worst arranged schools. Expe- 
rience is certainly not in favor of unilateral light. 


5. Sufficient light by means of windows arranged on one 
side can only be obtained if the width of the room:does 
not exceed the height of the lintels of the windows above 
the floor. 
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6. Light from behind, if it comes from above, may be 
usefully combined with lateral light; the light from a glazed 
roof is excellent. ( | 


7, Bilateral light should be preferred on all accounts. 
In this system, the width of the schoolroom being for the 
same height of windows twice as great as in the case of 
unilateral light, the intensity of the light in the middle of 
the room, which is the least benefitted portion, is double 
that obtained by the same distance from windows where 
unilateral light is used. However, the width of the school- 
reom must never exceed double the height of the windows. 


8. Great importance must be attached to placing the 
school towards the east, and the axis should be directed 
from north-northeast, to south-southwest; a deviation of 
more than 40 degrees from the direction north-south 


should never be allowed except in exceptional climatic 
conditions. 


9. The master should face the south. 


10. Finally, it is absolutely indispensable to reserve on 
every side of the schoolroom a strip of inalienable ground, 
of which the width should be double the height of the 
loftiest buildings that could be erected; allowing for the 
progress of civilization which has multiplied high storied 
buildings to an extent hitherto unknown in the country. 
T'HIS LAST CONDITION IS THE MOST IMPORTANT OF ALL. 


Spontaneous Gangrene in a New-born Infant. 


Dr. Bidder related at the St. Petersburg Medical So- 
ciety a remarkable case, in which the left foot of the foetus. 
presented for twelve hours, owing to the weakness of the 
pains, in a birth otherwise quite normal. As soon as’ 
they became stronger, delivery was easily accomplished. 
The foot and leg were, however, observed to be blue and 
cedematous, and in a few days complete gangrene was de- 

veloped, with an incomplete line of demarcation above 
the malleoli, Superficial gangrene also affected the ends 
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of some of the toes of the other foot. Amputation of the 
leg was performed on the fourteenth day. Primary union 
followed, and the child recovered. The cause of the 
gangrene was quite obscure, for no pressure of an injuri- 
ous extent had been exerted by the uterus on the limb. 
Neither Dr. Mayerhofer, who had had under his notice 
100,000 births at Vienna, nor Dr. Rauch,, who perhaps 
has seen as many cases, ever met with a similar occur- 
rence. 
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The Physical Cause of Intermittent Fever. 


The July number of the Zettschrift, edited by Professor 
Klebs, contains some particulars of an investigation into | 
the physical cause or poison to which marsh or intermit- 
tent fever is due. The inquiry was conducted by Profes- 
sor Klebs of Prague, in conjunction with Signor Tommasi, 
Professor of Pathological Anatomy at Rome. The two 
investigators spent several weeks during the spring season 
in the Agro Romano, which is notorious for the prevalence 
of this-peculiar kind of fever. They examined minutely 
the lower strata of the atmosphere of the district in ques- 
tion, as well as its soil and stagnant waters, and in the two. 
former they discovered a microscopic fungus, consisting of 
numerous movable shining spores of a longish oval shape. 
This fungus was found to be artificially generated in various 
kinds of soil. The fluid matter obtained was filtrated' 
and repeatedly washed, and the residuum left after filtra- 
tion was introduced under the skin of healthy dogs. The 
animals experimented on all had the fever with the regu- 
lar typical course. After explaining minutely the results 
of their various investigations and experiments, these 
gentlemen are of opinion that they have discovered the 
real cause of ths disease in question. As the fungus 
grows into the shape of small rods, Tommasi and Klebs 


have given it the name of Lactllus malarie.—Med. Times 
and Gazette, Oct, 18, 1879. 
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Nitrite of Amylin Chloral Poisoning. 


Dr. J. G. 8. Coghill (Brit. Med. Fourn., June, 1879,§p. 
969) was called to see a man, aged 62, who, two hours 
after taking a large dose (quantity uncertain) of chloral, 
was gasping, with four respirations a minute, kept up by 
artificial respiration. The surface was cold, deeply cyan- 
osed, with the pupils contracted to the size of a pin'’s 
head. The pulse was 80, full, soft and compressible. 
‘Twenty drops of nitrite of amyl were administered by in- 
halation. Within two minutes warmth had returned, even 
to the extremities, and the surface had resumed the hue 
of health. In ten minutes the respirations had reached 
nine per minute, and gradually rose to twelve. The amyl 
was repeated in a smaller dose, after an interval of two 
hours. On the following morning, at 9:30, about twelve 
hours after the chloral was taken, although the patient 
was generally much improved, still there was no return of 
consciousness, but after two brandy and beef-tea enemata, 
he became quite sensible and spoke to those around, and 
swallowed food. At 6:30 p. m. the patient was improved, 
and continued to do so until 9 p. m., when he started up 
suddenly from sleep, stared around, threw up his hands, 
and, with a cry, fell back dead. Dr. Coghill thinks a 
more copious stimulation, per anum, might have warded 


off the fatal results due to cardiac syncope.—Lonudon Med. 
Record, Oct. 15, 1879. 


On the Treatment of Fibrous Tumours cf the Uterus. 


At the late International Medical Congress at Amster- 


dam, Dr. J. De La Far read.a paper on this subject, of . 
which the following are the conclusions: 


1. The mode of treatment of fibroid tumours of the 


womb depends principally upon the flow of blood that 
accompanies them. 


2. The seat of the tumours and their development mod- 
ify the treatment. 


3. Internal medication offers but little prospect of suc- 
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cess, though it may be tried in intra-parietal fibromas. The 
same may be said of alkaline baths. 
4. Qne of the most rational modes of treatment of intra- 


parietal fibromas is that of:subcutaneous injections of 
ergotine. 


5. The plan of dilating the womb by means of the pre- 
pared sponge or laminaria, is not without danger; it re- 
quires at least a prompt renewal of the dilating substances. 

6. Linear ecrasement is preferable to any other method 
for operating upon fibrous polyps. 

7. Intra-uterine fibromas are best removed by enuclea- 
tion. The same applies to sub-peritoneal fibromas. 

8. In case of gastro-hysterotomy, intra-peritoneal treat- 
ment of the pedicle is preferable to extra-peritoneal treat- 

ment. 


9. Total extirpation of the uterus offers some great ad- 
vantage. 

10. Castration is seldom indicated in cases of fibrous 
tumours of the womb.—Archives = de Medicine, Nov. 


1879. 


> — 

_ 


to 
- 

— 


iG 
Ne 
4 


Nerve Stretching. 


A case of convulsions of the face, which was cured by 
stretching the facial nerve, is related in No. 40 of the 
Berl, Klin, Woch., by Dr. Bau... The patient, a woman 
aged thirty-five, who had previously had a few epilepti- 
form attacks, became subject to convulsive twitchings of 
the muscles of the left side of her face. They lasted for 
generally one minute at a time, and were repeated every 
two or three minutes. Finding that all the remedies used, 
and even the galvanic current, were of no avail, the author | 
resolved to try whether nerve stretching would prove suc- 
cessful. He accordingly laid bare the facial nerve near 
the styomastoid foramen, and seizing it roughly with a pair 
of forceps, he lifted the nerve from the surrounding tissue. 
The left side of the face was paralyzed for about half an 
hour, after which sensibility had returned, and the con- 
vulsions disappeared.—London Medical Record. 
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